MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH gl —-62—~024048

DEFPARTMENT OF PUBLIC HEALTH AND wE STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. __% y’.b.__?nmary Registration District No. ==Z% !l'_. ———Registrar's No. T _________
ON THIS STUB T
mAﬂUL 5 19bY7 2. USUAL RESIDENCE (Whera decessed lived. If institution: Residence before
VS 300 a ». COUNTY Newton » SATE et 5 50T ONY Newton admissian)
Rev. 4/59 % b. cci)TRY {If outside corporate limifs, give TOWNSHIP oniy} Length of stay in I <. %TRY Tnside Limits
S eos500
: L E TOWN Neosh 3 days TOWN Granby Yerd) No [J
2 g,- 3 S w c. f{%éPrI"TAATEO%F {If NOT in haspital, give location) Inside Limits d. :;RD%EETSS {If outside, give location) Reside on Farm
2 430 b NstTuTion: Sale Memorial Hospitalrex neO None Yos O No X
Ol 00 |ei0
3 3. gAME OF pE;:EASEb First Middie Last 4. D&TE Month Day Yaar
Ype or print
pBartha Mae Linebarger oEA™  June 8, 1962
4 f 5. SEX 6. COLOR OR RACE 7. Married [J Never Married [] [8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER )| YEAR | IF UNDER 24 HR
— =z | Female | white wiowsd i Oworsd O | 9u27-1884 77 rorthe | oave Mo [ M
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. GITIZEN OF WHAT COUNTRY
W duri § 1 ife, if retired E
6 3 unnHBoﬁg éewwgn even if retired) HOme gle ROCK
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- -
5 Ransom R. Haddock Sarah Browning deceased
8 Z. 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. . 117, INFORMANT Address
{Yes, no, or Njynown) | (If yes, give war or dates of servi . .
"1 X L Myown| Mrs. Jessie Showalter Granby, Mo.
- - 'IB CAUSE OF DEATH {(Enter only one cause per line INTERVAL BETWEEN
10 < uZ_' PART |. DEATH WAS CAUSED BY: ON%AND DEATH
s S {MMEDIATE CAUSE (a} M P Ed Modflﬂ e LS OAYS
o]
- Slo 8
[+ ] o Conditions, if any, DUE TO (b)
]202 ~ O w h which gave risa to
e above couse (a),
13 E'_: = stating the under-
é - 0 lying  cause last. DUE TO (e}
% g PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared to the terminal PART lIl. If deceased was female was
= disease condition given in PART | {a) there a pregnancy in last 90 days.
1)
E § . O Yes I O Ne l [0 Unknown
”E" = | 79 WAS AUTOPSY | 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
8 ] PERFORMED? a a a
g t_-: YES [ NO
z € % | 20 TIME OF  Hour  Month, Day, Year
o |< a INJURY a.m.
[""} LT
% @ £ >
= o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, strast, office bldg., etc.}
x NOT WHILE AT WORK (] Le
7 J
5% | 8 95 ONEDD e o ‘Y INE L
S 0 = é 21. | attendad the decessed from ! ‘! i - t nd last saw h&aliva on_mmby—
@ ; o Death occurred at. 3 L] /-6- ” m on the date stated zbove, and to the best of my knowledge, from the causes stated.
w - f ' - .
g i 8 & 322 SIG 22 RESS 22c. DATE SIGNED
t 51 = o . M ./-.‘?_ ]
- % 73a. RBURgVL'AER(g e N o . NAME' OF CEMETERY OR CREMATORY 23d. LOCA'FI%N {City, fown, or county} {State} ZF—
o} a ! eterxr 55
g 2 uriai. |6 962 | Maplewood Cemetery Exeter, Missouri o
= < 74. FUMERAL DIRECTOR ‘ ADDRESS 25. DATE RECD. BY LOCAL REG. ] GISTRAR S SIGNATURE
3 2 é" / é&/ |
= | Shewmake Funeral Home Grenby, io M- - 1

(Licensed Embalmaer’s Statemen? on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. ; J

Student Signed

Signature of Student Embalmer

nsed Embalmer No. y? 2}

%444-1‘
P. 0. Addressﬂ_ﬁfﬂ%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds_for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. i
If this boedy is not embalmed, fact should be so stated above. ’ ‘
l
|

t

- -




